Dear editor
Stroke mostly occurs in elderly people, and patient outcomes after stroke are highly influenced by age. A better understanding of the causes of stroke in the elderly might have important practical implications not only for clinical management but also for preventive strategies and future healthcare policies. 1 Disability and stroke severity are higher in the elderly patient, and the use of diagnostic and therapeutic procedures is significantly lower. 2 We performed a retrospective cross-sectional review of patients aged 65 years or older admitted to Hospital San Jose Tec Salud Neurology Department between 2010 and 2015 with a diagnosis of ischemic stroke. The variables obtained were sex, age, risk factors, etiology, NIHSS. Seventy patients aged 65 years or older were admitted to Neurology Department between 2010 and 2015 with stroke; 57% male and 43% women with a mean age of 78 years. The most prevalent risk factors were: hypertension (30.1%), atrial fibrillation (9.8%), heart failure (9.8%), smoking (9.1%), coronary artery disease (8.4%), diabetes mellitus (8.4%), hyperuricemia (7%), alcoholism (5.6%), and hyperlipidemia (4.2%). The most common etiology of the ischemic strokes were: cardioembolism (32.9%), cryptogenic (32.9%), large artery atherosclerosis (15.7%), and small vessel disease (7%). The mean NIHSS admission was 7. Eight (11.4%) of the patients received tPA and two (2.85%) had clot retrieval. There was a 4% mortality rate. In conclusion, most elderly patients, in our study, were male. One-third of the strokes were cardioembolic, and one-third were cryptogenic. A substantial number of patients received thrombolysis. Older patients benefit from aggressive stroke management and have potential for meaningful recovery. Age should not be a major limiting factor in the use of diagnosis and therapeutic procedures.
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